
 
 
 
 
 
 
 
 

 
 

CITY OF HOUSTON 
                                INSURANCE FILING FORM 
                                     LIMOUSINE LICENSE 
 
This certifies that the below named insured has provided commercial auto liability coverage 
with a company on the “list of Authorized Insurance Companies” published by the Texas Department of 
Insurance (www.tdi.state.tx.us/) that is authorized to sell auto liability, or is a “County Mutual” identified 
with a code number “56”; and has a 30-day cancellation endorsement (TE-0202A) to the City of Houston, 
Finance and Administration Department, Transportation Division, 5050 Wright Rd, Houston, Texas 77032. 
 
Name Insured and Mailing Address: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Additional Insured (Name of City of Houston Permit Holder if different from above name insured): 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Policy Period From:  _______________________________ To: __________________________________ 
 
List of covered Autos  (Include make, model, year, and last five digits of VIN): 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Minimum limit for any one accident or loss: Combined single limit of $600,000 or  
Bodily Injury to each person: $250,000 Each Accident:  $500,000 Property Damage $100,000 
 
Endorsements:  Schedule Autos _______ Hired Autos ________   TE02-02A 30-days ____ Other _____ 
 
Name of Insurance Company: ___________________________________________________________ 
 
Address of Insurance Company: _________________________________________________________ 
 
Signed By: ________________________________ Policy No. ________________________________ 
                   (Authorized Company Representative) 
 
_________________________________________  Phone No. ________________________________ 
                              (Print Name) 
 
This is an official Government Record.  Any false entry may constitute a felony of the third degree. 
 
2/2006 

CITY OF HOUSTON
Finance and Administration

Department

Bill White 
Mayor 
 
 

Judy Gray Johnson 
Director 
Finance and Administration 
Department 
P.O. Box 1562 
Houston, Texas 77251-1562 
 
T. 281.233.7860 
 F. 281.233.2052 
 www.houstontx.gov/

Council Members: Toni Lawrence  Jarvis Johnson  Anne Clutterbuck  Ada Edwards  Addie Wiseman  M.J. Kahn, P.E.  Pam Holm  Adrian Garcia  Carol Alvarado 
  Peter Brown  Sue Lovell  Shelley Sekula-Gibbs, M.D.  Ronald C. Green  Michael Berry       Controller:  Annise D. Parker 



 


